MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

L0

=62-04

1505

STATE EILE NU

3902 .13

MBER

%%F}a}s‘:ﬁ‘r; AMENDED Registzati i 0 mmmmm—mmm _Primary Registration District No. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
VS 300 o a. COUNTY Audrailn s STATE Mo, b. county Audralin admission)
]
Rev. 4/59 % b. cgv {IT outsids corporate Timits, give TOWNSHIP only) Length of stay in 1k <y Tnaide Limits
R
w
g TOWN Mexico 20 years TOWN MeXiCO Yn}ﬁ No ]
](30 7 w <. :%(IS.P:QTAATEO(':;F {If NOT in hospital, give lecation} Inzide Limizs d. :[EB%EETS {If eutside, give location} Reside on Farm
2 5 7] ‘qo'c instirution: 1323 N, Washington Yeih NoO sJ.323 N. Washington Yes [1 No X
.
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) F
JOSEPH RANDOLPH McGINNIS °eA™ December 2, 1962
4 a 5. SEX 6. COLOR OR RACE 7. Merried Bl Never Merried [] |8, DATE OF BIRTH | 9 AGE (last birthday) 'LUNhDER ‘DYEAR ':UNDER i;““
Widowed Di d nths ays ours in.
5 / male White idowed [] ivorced ] 11/9/1897 65 T
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eduntry} | 12. CITIZEN OF WHAT COUNTRY
& 7 during,most gf wozkipg life, even if retired)
£ tetsdthn Hogpital janitor Martinsburg, Mo. U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
—d
o John H. McGinnis Lillle Hommett Fannie L. McGinnis
8 fo} W 15. WAS DECEASED EVER tN U.5. ARMED FORCES? 14 SOCIAL SECHDITY MO 17. INFORMANT Address
— < {Yes, ng, or unknown) [{If yes, give wer or dates of servi¢
%20,/ e "D | Fannie L. McGinnis - Mexico, Mo.
! o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < 5 FART |. DEATH WAS CAUSED BY: - QOMNSET AND DEATH
12 | = IMMEDIATE CAUSE () O&’Lﬁh iy OCGn é téédtd‘l/\
1} 09 o 7
g12 Q
12 a [ o Conditions, if any, DUE TO (b}
E[)- 2 |, [ which gave rise to
T |Z abc;ya ;:,:um d(a),
bl tatin e unaer-
B2 -0 |F lying _ cause. last. DUE TO (x)
% % PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terminal PART Il I§ deceased was  female  was
= disease condition given in PART | (a) there a pregnancy in last 90 days,
g § O Yes I O Ne ' O Unknown
ué..n E 9. WAS AUTOP?SY 20a. ACC[l:IIJENT 5Ulf]lDE HOMI:lIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART t or PART Il of item 1B.}
PERFORMED
Qs = YES[] NO O
mm 6 20c. TIME OF Hour Month, Day, Year
§ a INJURY am.
x Q) 2 pm-
Z [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= of WHILE AT WORK (] farm, factary, streat, office bldg., etc.)
5 "\ NOT WHILE AT WORK [
[ 4 [a] > :
g0 _ﬁ é 21. | attended the d d from S”,M [ o, ST 2 =l saw o, alive on & L
@ o O Death occurred at P ’(5 7 ; L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = .
g E 8 5 270, SIGNAT Qree or m!m 22b. ADDRESS , . 22¢c. DATE SIGNED
Y 5 = Jﬁm% L oA oxi0e, Mo /2-3-42
Q ?.: 23s. BURIAL, QREMATION, | 23b. DATE &23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, ar county} {State)
’ ) o REMOVAL (Bpecify)
318 T burtfal 12 /4 /1962 ast Lawn Memorial Park Mexico, Mo. ,
% = < | 22 TONERAL DIRECTOR ; ADDRESS 25. DATE RECD. BY LOCAL REG. |2 }smm‘s SIGNATURE
wl >
Ok: =| Arnold Funeral Home - Mexico, Mo. 3-/962 2 ézfz ﬁzefz&
" [

(Liconsed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No, ~—————01

working under my personal supervision.

Student : Signed
Signature of Student Embalmer

Licensed Embalmer No. %fyﬁ
P.O. AddressM

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



